T he field of geriatric medicine is a metadisciplinetranscending and informing all other medical disciplines. 1 Its knowledge base and principles should guide all who care for older people, which means that each medical discipline must train primary (little "g") geriatricians within their domain and that we must think anew about training geriatricians (big "G"). The job of medical educators is to prepare geriatrics fellowship graduates for success by identifying and focusing on the skills they will need in the environment in which they will be practicing. Over the last decade, the healthcare system and geriatricians' roles have been rapidly changing, but fellowship training has not.
The challenge is defining the "job" roles for the 2025 geriatrician. The principles of how to design education are well established: identify the job(s) that will be needed, divide those jobs into their component performance parts (e.g., curricular milestones, competencies, entrusted professional activities), and design instruction to achieve that performance with on-going assessment and deliberate practice of trainees to improve continuously.
2, 3 Tinetti argues that geriatrics principles will define mainstream health care because every clinician who cares for older adults must be competent in geriatrics principles and practices. 1 If this is achieved, what are the unique job components that Geriatricians need to be able to perform? 4 Although health care is rapidly transforming, and the future is uncertain, the future for geriatrics can be more accurately envisioned by applying a disciplined, evidencebased approach. 5, 6 First, one must start with certaintieswhat is known will happen. For example, it can be said with confidence that people will be born, use health care, and die. By 2030, more than 20% of the U.S. population will be aged 65 and older. Value-based care, technology, consumerism, commoditization of healthcare services, big data, and machine learning will continue to drive health care. 6 These are all measurable, tangible, predictable certainties-and they are already visible. Once these future certainties are outlined, training strategies can then be designed based on what is known about the future 7 to leverage the uniqueness of big "G" Geriatrics in new and powerful ways. 5 The 2016 Donald W. Reynolds Foundation Annual Awardees Meeting provided a unique opportunity for more than 115 geriatrics educators from around the United States to apply this strategic futuring process to identifying the job roles for 2025 geriatricians. Once identified, these roles can inform the (re)design of big "G" Geriatrics specialty training. This project was submitted to the Aurora Health Care institutional review board and was determined to not be human subjects research.
METHODS
Step 1: Identify the Certainties A literature-and web-based search was used to identify hard trends that were repeatedly identified as affecting health care. 8, 9 Members of a moderated panel provided conference participants with the "facts" about selected trends and served as provocateurs to broaden participants' thinking regarding future Geriatrician job roles (Figure 1 ). Each panelist spent 5 to 6 minutes focused on one or two of these trends, including:
• Big data and machine learning 10 (e.g., cloud computing, analytics, clinical decision predictor tools) • Mobile and wearable devices and smarter smart phones affecting consumers, health care, 9 and medical education 11 (e.g., e-personal health assistants to access realtime health data from a smart watch and other devices to identify potential risks and problems, on-line courses with personal avatars)
• Internet of everything 9, 12 (e.g., how almost everything in a person's home can now and will increasingly be interconnected, yielding data to determine sleep patterns, food consumption from the refrigerator, exercise patterns, need for medication refills)
• Value-and population-based health care 13 • The individual as consumer and decision maker in a world with care available around the clock and a drive toward the lowest cost
Step 2: Identify 2025 Geriatrician Job Roles Through Facilitated Discussions Based on Certainties
Taking advantage of the size and diversity (e.g., age, sex, role, ethnic background, geographic, practice site and type) of the assembled geriatrics educators, trained facilitators guided small-group and round table discussions to consensus. Experienced geriatrics educators were identified in advance of the conference and asked to serve as smallgroup facilitators. Each facilitator received a preparatory packet containing a session agenda, approximately 2 hours of advance reading materials (e.g., systematic process for identifying future certainties, 5 future identity of geriatricians, 1 big data and machine learning, 10 Internet of Everything, 12 2020 Physician Job Description
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) and was asked to complete the 2025 individual job role worksheet as their small groups would. A few days before the session, facilitators met for training to review the session tasks, hear a preview of the panelists' critical points, experience the small-group discussion consensus process using their own worksheets as data, and answer any final questions.
Each small group was advised that they were hiring a geriatrician in 2025 and tasked with identifying three to five critical job roles, focusing on what job the consumer (e.g., employer, patient, health system) would expect a big "G" Geriatrician to do. 4 The small groups began by having each participant use a job role worksheet to list her or his three to five job roles. Each of these roles was shared, with the facilitator guiding the group to consensus on three to five roles, which were recorded on a facilitator report-out worksheet.
Step 3: Small-Group Reports After 45 minutes of small-group discussion, the smallgroup facilitators assembled in the front of the session room to report their findings. In round-robin fashion, facilitators reported one of their group's three to five 2025 Geriatrician job roles until no new roles emerged. Facilitators were directed to affirm whether their group shared an already stated job role. The audience and panelists were asked to identify cross-cutting themes and panelists and then briefly addressed implications for geriatrics fellowship education.
Step 4: Analysis Audio recording of the facilitator reports and panelists were transcribed along with the facilitator job role worksheets. Confirmatory content analysis was used to affirm the common job roles identified during discussion. Results were then shared with the small-group facilitators and reporters, and no significant changes or modifications were requested.
RESULTS
More than 115 geriatrics educators participated in 15 independent groups to identify the 2025 Geriatrician job roles. Five major roles were identified (Table 1) , all of which could be summed up by paraphrasing one participant, "We can't take care of all older adults. . .We can't run to every fire that's burning, but we can teach people how to prevent and put out fires." First and foremost, 2025 big "G" Geriatricians will be complexivists, experts at complex, population-based care who provide direct care to older adults with the mostsevere illnesses, multimorbidities, and frailty. They will also be consultants, or "sense-makers" as one participant commented, helping little "g" clinicians in all specialties provide contextually appropriate care, making sense of patient and system complexities and resulting in informed decisions that optimize patient health, function, and personal goals. At defined times, they may also co-manage care such as peri-operative care or during periods of high health care use.
In 2025, Geriatricians will serve as health system leaders and innovators, ensuring the highest-quality care for older adults by developing systems to optimize the health and function of all older adults. Geriatricians' business acumen and effective use of data and metrics will inform population-based care systems as health system executives (C-Suite leaders including CEO, CFO, CIO) increasingly highlight age-friendly systems of care. Leadership roles will span hospitals, healthcare systems, medical schools, insurance providers, community health care, and public policy. As one participant said, "We have an opportunity to be leaders in the health system . . . For example, virtual visits currently deal with non-complex patients. As geriatricians, we should be able to shift the conversation to how to use virtual visits, including interprofessional virtual visits, to deal with complex issues." Geriatricians in 2025 will be policy change leaders who address national policies affecting older adults, taking advantage of opportunities for geriatrics, as noted in 2013, 14 to achieve the triple, now quadruple, aim 15 for health care. Geriatricians will support value-based health care by serving as functional preventionists, developing care systems for older adults informed by personalized, precision, and population medicine data to minimize frailty. Using algorithms and machine learning through big data sets, they will be able to intervene at the individual, environmental, and healthcare system level to preserve function. Their focus will be on keeping older adults healthy and functional, providing optimal care, and likely containing costs.
Big "G" Geriatricians will be educators designing medical training programs to ensure that geriatric principles are embedded in core curricula. Proficient at using technologically-enabled devices and prognostication and skilled at compassionate communication, geriatricians will have a major role in training generalists and specialists (little "g" clinicians) to be agile learners. They will teach practicing clinicians, including those with subpar geriatric quality metrics, to optimize geriatric care and outcomes.
Many of the job role reports included examples to highlight the specific job skills and the crosscutting nature of the roles. For example:
• Complexivist and functional preventionist: Develop individual and population care plans informed by prognostic algorithms and machine learning that have 
Consultant
Support primary and specialist clinical care (little "g") for older adults using dashboard analytics, prognostic and diagnostic tools, and skillful communication to optimize patient health and function.
U U

Health system leader and innovator
Lead interprofessional teams caring for geriatric populations; lead hospitals and systems; serve as medical director for large population-based health systems; partner in design of clinical and home environments, new technologies, and care models U Functional preventionist Use data and prognostics to create preventive care models and plans for older and complex populations and monitor performance with clear metrics U Educator for big "G" and little "g" providers Design medical education curriculum to ensure that all geriatrics principles are core elements in care provided; coach clinicians with subpar geriatrics quality metrics; prepare adaptable learners U U been derived through analysis of older adults and populations and big data sets drawn from the internet of everything (e.g., home monitoring, function, cognition, driving patterns, medication use, social interactivity and isolation, exercise).
• Complexivist, consultant, and functional preventionist:
Agilely use technology combined with superb communication and relationship skills to support interprofessional, team-based care almost anywhere; service portability; virtual examinations, diagnostics, and data dashboards with preferences yielding care plans that are prognosis-and function-(vs disease) oriented.
• Health system leadership, innovator, and consultant:
Optimistically engage with the future and apply unique expertise to identify and address strategic needs (not only immediate problems) to ensure optimal, cost-effective care for older adults that is aligned with their values, contexts, and functional capabilities.
Participants recognized that geriatrics fellowships may need clinical and system role differentiation along with specific training tracks and programs to optimize preparation. A few participants identified additional roles, such as investigator or applied scientist, responsible for developing new knowledge about patient care and models of complex care and defining high-level outcomes and meaningful metrics. Their exclusion from 2025 Geriatrician job roles does not diminish their importance in the field but reflects that it was not a "core" job role for all geriatricians.
Next Steps
The 2025 Geriatrician job roles build on the 2014 American Geriatrics Society/Association of Directors of Geriatric Academic Programs End-of-Training Geriatrics Entrustable Professional Activities 16 while expanding the scope of training beyond skills needed to care for individuals and families. This topic was debated during development of the Entrustable Professional Activities, often framed as, "What could we expect to achieve in a one-year fellowship given our current Residency Review Committee requirements?" If there is success in developing little "g" or generalist geriatrics skills during medical school and residency, geriatrics fellows should develop competency in population health, use of new technologies for care, health system administration, design, and leadership and become master educators.
Geriatrics medical educators must accept future certainties and actively seek to revise geriatrics fellowship accreditation standards and requirements so that graduates are ready for these 2025 job roles. Educators must be prepared to eliminate outdated expectations, incorporate critical elements and job skills associated with technology (virtual visits), use big data analytics and prognostic tools, exhibit leadership skills and roles, work within and lead interprofessional teams, and be expert consultants and educators. Current clinical environments may not have all the features and opportunities needed for training a technology savvy geriatric complexivist. However, some features of the 2025 environment exist in all settings, providing the opportunity for fellows to serve as complexivists, functional preventionists, consultants, educators, and leaders in partnership with healthcare systems.
The hard trends, facts, and certainties affecting geriatrics are clear. The five 2020 Geriatrician job roles, defined by national leaders in geriatrics education, provide the foundation upon which to begin to train geriatricians who can succeed as these certainties affect geriatric carefrom prevention to function to complexities and decision making-and geriatricians. If we do not, someone else will!
